2002 UNIFORM BUSINESS REPORT (UBR) Abr OZFIZ%E?S‘OO am

;g,

DOCUMENT #
1. Entiy Nam PO0000063820 ecretary of State
TASTEBUDS BY GRAMONY, INC. 04-02-2002 20068 007 *=*150.00
Principal Plage of Business Mailing Address
SeBX FINETHEEDRX X RB00% 343
BERNCLE RIRX RPUNDIER L S8R .
195 20th Aenue N.
se. pecersburg, 7L_2370¢ IO G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3654375 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] gg.gi;;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o Mary E. 0'Connell . e e e --
O.CONNELL"MAHY E - .- ’ T T o Street Address (P.O. Box Number is Not Acceplable)
8833 PINEEREE DR ' 195 20th Avenue N,
City . Zip Code
St. Petersburg FL 33704

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e of registered agent and title ‘l(applicable (NOTE: Registerea Agent sighature raquirad when reingtating) DATE

CR2E034 (9/01)

- 7

9. This corporation is eligible 1o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fi\ingrequirementgand elects toydo s0. J After May 1, 2002 Fee will be $550.00 10. Eec:llcinr‘c‘;ag\patlgg %t—‘.tnancmg 0 fg_‘%o I\;‘I:ay Be
(See criteria on back) M Make Check Payable to Department of State vet Fung Lenfrbution. ed to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE ;ﬁ;cnange [ Addition
N O'CONNELL, MARY E Nabe 19s Z&‘H—* e N .

STREET ADDRESS TEAARPINETREE DR STREET ADDRESS

onv-si-2p | SEMINOLE-FE-83743 s | & perlspaca, fo 3370f

TILE [ pelete TITLE 7 [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

e : O Delete TITLE {Jchange [ Addition
L T ] e

STREET ADDRESS T STREETADDRESS | - T

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TIME O pelete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete rLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a@n attac| t with an addregs, with all other lik owered.

D e el L )\/ =22 di( IR7-SES079

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytime Phone #

SIGNATURE ANB TYP!

‘s




W#é@,@@#?dddﬁdoé FEd /:—)(Z/M

Douglas 7. Eduwards, CPA, P

4025 Tampa Road, Suite 1110
Oldsmar, FL 34677

Pinellas: 727-447-8888 Hillsborough: 813-855-5433 Fax: 813-855-6010
Donglas F, Edwazds, CPA

February 18, 2002

Florida 2002 Uniform Business Report
(Green Form)

To: TASTEBUDS BY GRAMONY, INC.

1. This tax will be LATE after.................................. May 1, 2002
2. Please make your check for................................ $150.00 (after May 1, 2002, it's $550.00!)
3. Payable to....o........... cevvremrimsreiemirrernsrne. JLORIDA DEPARTMENT-OF STATE -

4. Write your Federal ID Number (59-3654375) on your check.

_ 5. This is for payment of your...............cccoeereccnenn. FLORIDA ANNUAIL REPORT FEE

6. Box 9 should be checked unless you do not file a Florida Intangible tax return.

7. Have a Corporate Officer sign the enclosed green Form in box 13 at the bottom before mailing.

8. Mail the attached forms using the envelope provided, to:
Division of Corporations
Uniform Business Report
Filings

P.0O. Box 1500

Tallahassee, FL. 32302-1500

9. Retain a signed COPY of the Form for your records.

10. Forward a signed copy of the Report to my office, for my records. ’ : -

COMPLETE THE FOLLOWING INFORMATION AND RETURN THIS FORM TO US:

Date paid 3 22./€2.. Amount paid $_IS50.00_ CK#_(0.3

If you have any questions, please call us.

Douglas F. Edwards, CPA, PA



